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Abstract 
A great deal of research has studied the personality profiles of drug addicts using different questionnaires one of which is that of 
Cloninger’s Temperament and Character Inventory questionnaire. The significance of this questionnaire is that it explains the 
underlying biological mechanisms of different dimensions of personality. One such dimension is Reward Dependence (RD). 
Although some studies have attempted to assess personality profiles of addicts using this questionnaire, none of them have 
specifically studied the subscales of reward dependence in opiate dependent individuals in opiate addicts. Thus, the purpose of 
the present study is to address this issue in Iranian population of opiate addicts. Specifically, addicts (n=73) and non addicts 
(n=50) were randomly selected and administered the reward dependence of the TCI questionnaire. According to results of this 
study, there was no significant difference in reward dependence and its subscales of addicts with that of the non-addicts. Such 
findings are discussed in the context of literature.  
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1. Introduction 
Cloninger’s definition of personality (1987) reflects his integrated approach towards the study of personality. He 
defines personality as a dynamic organization of psychological systems within the person which control the 
compatibility with a changing environment. From his point of view, this system includes adjusting systems of 
recognition, mood and excitement, individual momentum control and social relations. Hence, the personality traits 
of enduring patterns of perception, self-relationship and thinking about self, others and the world are considered as a 
whole. 
The temperament dimensions of personality that the TCI measures is reward dependence, novelty-seeking and 
harm avoidance. Presumably, these dimensions of personality have heritable and underlying biological systems 
related to dopaminergic, serotonergic and noradrenergic neurotransmission, (Cloninger, 1987). They have four 
facets or subscales that sum    to give the total scale score for that dimension.  
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Cloninger and Svrakic (1997) believe that differences in personality structure and development have an impact 
on the risk of developing different forms of psychopathology including substance abuse. Specifically, some studies 
have utilized the TCI to assess the personality of substance-dependent individuals (Schinka et al., 1997; Hoska et al., 
2004).  For example, Gourin et al (2003) have reported of the overall stability of the TCI in opiate-dependent 
individuals, thus, providing evidence for the usefulness of this questionnaire in drug abuse studies. Also, Hosak et 
al. (2004) have employed the TCI in methamphetamine abusers. Other clinical populations that the TCI has been 
used in include heroin addicts (Le Bone et al., 2004) and alcoholics (Basiaux et al., 2001; Evren et al. 2007). 
 Therefore, the findings of all these studies suggest that the TCI data can not only be used reliably to predict the 
personality disorders among drug addicts but can also predict the abuse of different drug of choice; thus making it a 
powerful tool to be used in drug abuse prevention programs (see also, Mcgue et al., 1997; Donovan et al., 1998).  
Because of the usefulness of the TCI and the fact that it is a culturally stable instrument, it can be partially used to 
evaluate different aspects of personality of drug dependents undergoing various treatment programs namely 
maintenance treatment programs. Although previous studies (unpublished data, Pournaghash-Tehrani,) have 
examined the novelty-seeking and harm avoidance dimensions of the TCI in drug addicts, the reward dependence 
dimension (and its subscales) of addicts has not been studied. Reward dependence is defined as bias in the 
maintenance of ongoing behaviors as is manifested as sentimentality or dependence. The reward dependence traits 
include ambitiousness, sympathetic, warm, industrious, moody, persistent and sentimental.  
As such the purpose of the present study is to assess the reward dependence dimension (and its subscales) of 
personality in drug addicts undergoing maintenance treatment programs. Specifically the following questions will be 
examined: 
1. Do men and women addicts differ significantly regarding "reward dependence" scales and its subscales? 
2. Do addicts and non-addict groups differ significantly in reward dependence scale and subscales? 
3. Does the interaction of gender and group generate a significant difference in "reward dependence" scales and its 
subscales? 
4. Is there a significant difference between the addicts and non addicts in the dimension of RD? 
5. Is there a significant difference between the addicts and non addicts in the first subscale of RD: sentimentality vs 
insensitivity (RD1)? 
6. Is there a significant difference between the addicts and non addicts in the second subscale of RD: attachment vs 
detachment (RD2)? 
7. Is there a significant difference between the addicts and non addicts in the third subscale of RD: Dependence vs 
independence (RD3)? 
2. Method and Material 
Seventy three opiate addicts referring to treatment centers for treatment in Tehran were randomly selected and 
diagnosed by a psychiatrist as chemical dependent based on the clinical examination including a screening interview 
based on the structured clinical interview for DSM-IV. Also, fifty non-addicts were selected as the comparison 
group. Participants in both groups were administered the Reward Dependence dimension of the TCI of Cloninger et 
al. (1993) (Farsi version) whose Cronbach’s alpha was 0.67 in an Iranian population (Pournaghash-Tehrani, 2009, 
unpublished data). They were asked to voluntarily answer all the questions. To encourage participants to complete 
the questionnaire, subjects in the addict group were informed that the cost of their treatment would be covered in 
return for their participation in the study. They were also informed that if, for any reasons, they decided to terminate 
their involvement in the study; they were free to do so. Also, they were told that their information would be kept 
confidential. 
2.1.Statistical analysis
Multivariate analysis of variance was used in order to determine the significant differences in the scores of 
participants regarding the subscale of reward dependence based on independent variables of gender, groups (addicts 
and non addicts) and their interactions.                                                          
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3.Results
Table 1 illustrates the F value of the reward dependence dimension and its subscales based on independent 
variables of gender, groups and their interactions.  
 As illustrated in table 2, regarding reward dependence and its subscales, the F value for the effect of gender 
(male and female) and group (addict and non addict) is not significant. Also, there was no significant effect for the 
interaction of gender and group, for both, reward dependence and its subscales. 
der and their interactionsTable2.Anova for the role of group, gen
As
Significance   level Degree of freedom F value Value Effect 
0.661010.600.97Gender
Wilks’ 
lambda
0.981010.080.99Group
0.581010.710.97Interaction between   gender 
and group  
Significance 
level
F value
Mean 
square
Degree of 
freedom
Sum of 
squares
Independent 
 Variables
Dependent 
Variables
0.261.242.5512.55RD1
Gender
0.301.042.8912.89RD2
0.940.0040.8710.87RD3
0.291.147.817.8RD
0.920.0080.0410.04RD1
Group
0.920.0090.0310.03RD2
0.600.270.4910.49RD3
0.760.090.7010.70RD
0.800.050.1210.12RD1
Interaction between 
gender and group
0.330.952.4612.46RD2
0.690.150.2710.27RD3
0.800.060.4510.45RD
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illustrated in table 3, there are no significant differences between addicts and non addicts in reward dependence and 
its subscales. 
addicts-test for comparing addicts and non-Table3.Independent t
4. Discussion
Findings of the present study showed no significant results in the dimension of reward dependence between 
addicts and non addicts. Furthermore, the subscales of reward dependence between the two groups did not 
significantly differ from one another. These results are inconsistent with the findings regarding reward dependence 
in a variety of clinical populations with different psychopathologies. For example, Raby et al. (2006) reported that in 
opiate-dependent methadone-maintained patients with low RD showed a better mood response to the drug sertralins 
than participants with high RD. Also, Evren et al. (2007) have shown that in drug-dependent individuals the total 
score of reward dependence is lower that that of the control group.  Similarly, Ball et al. (1997) have reported the 
score for RD in opioid abusers is medium to low compared to the control group. Also, Fassino et al. (2004) have 
shown that in heroine abusers high scores in RD are associated with increasing the risk for developing addiction to 
heroine at an early age. This finding is in accordance with the traits represented by high RD. That is, individuals 
with high RD have frail character, liable to the development of insecurity and dependence, always in needs of new 
external rewards and easily bored. Therefore, studies examining different dimensions of the TCI in the area of drug 
abuse have shown some types of differences in scores for RD, contrary to the present findings where no significant 
differences between the experimental and control groups in RD were observed. Reward dependence has also been 
studied in other psychopathologies. For example, Snachez-Romin et al. (2007) in an assessment of the personality of 
migraine patients have noted that the score for the subscale of attachment vs detachment (RD3) was lower in 
patients suffering from migraine compared to that of non patients. Padilla et al. (2006), using the TCI in 
schizophrenics, have reported that the scores for RD were significantly lower compared to controls. Furthermore, 
regarding acute tobacco withdrawal, results of a study by Leventhal et al. (2007) have revealed a negative 
association  between  RD  and  nicotine  dependence.  Contrary  to  this  finding,  Etter  et  al.  (2003)  have  shown  a  
moderate association between RD and smoking initiation and nicotine dependency. Although, the TCI and its 
subscales have been studied in opioid abusers; however, it has not been studied in individual receiving methadone 
treatment. As mentioned before, it has been shown that in opioid abusers RD is lower than the control group (Ball et 
al., 2003). However, in the present study no significant differences were observed in RD scores for patients 
receiving methadone and the control group. Such inconsistency may be explained by the fact that the subjects in the 
present study were from a developing country whose cultures and life style is different from those in the Western 
countries. Also, the fact that subjects might have been using drugs other than opioid could have contributed to the 
present results. Given the results of the present study, it might be suggested that the results generated by Cloninger’s 
questionnaire which determine the personality profiles of drug addicts seems to be culture-dependent and in 
discussing these results cultural factors should be taken into consideration. 
Significance leve
Degree of 
freedom
T value
Standard deviationMean
non-addictaddictnon-addictaddictSubscales
0.11
107
0.591.081.84.54.78RD1
0.29
107
0.431.371.643.43.82RD2
0.101070.532.41.964.44.2
RD3
0.38
107
0.674.34.7812.312.8RD
202  Said Pournaghash-Tehrani et al. / Procedia Social and Behavioral Sciences 15 (2011) 198–202
References  
Basiaux, P., Lebon, O., Dramix, M., et al. (2001). Temperament and character inventory (TCI ) personality profile and sub-typing in alcohol 
patients : a controlled study. Alcohol Alcohol, 36, 584-587.
Ball, S.A ., Kranzler, H.R., Tennen, H., et al. (1998). Personality disorder and dimension differences between type A and type B substance 
abusers. Journal of personal disorder, 12, 1-12.
Calvo de Padilla, M., Padilla, E., Gonzalez Aleman, G., et al. (2006). Temperament traits associated with  risk of  Scizophrenia in an indigenous 
population of Argentina. Schizophrenia research , 83, 299-302.
Cloninger, C.R.(1987). A systematic method for clinical description and classification of personality variants. A proposal . Archive of general 
psychiatry, 44, 573-588.
Cloninger, C.R., Svrakic,D.M. (1997).  Integrative psychobiological approach to psychiatric assessment and treatment. Psychiatry, 60, 120-141.
Donovan, J.M., Soldz, S., Kelley, HF., Penk, W.E. (1998). For addictions: the MMPI and discriminant function analysis. Journal of addict Dis,
17, 41-55.
Etter, J., Pelissolo, A., Pomerlesu, C.S., De siant Hilaire, Z. (2003). Association between smoking and heritable temperament traits. Nicotine & 
Tobacco Research, 5(3), 401-409.
Fassino, S., Abbate Daga, G., Delsedime,N., et al. (2004). Quality of life and personality disorders in heroin abusers. Drug and Alcohol 
Dependence, 76, 73-80.
Gourion, D., Pelissolo, A., Lepine, J.P. (2003). Test-retest reliability of the temperament and character inventory in patients with opiate 
dependence. Psychiatry Res, 118, 81-88.
Hosak, I., Presis, M., Halir, M., et al. (2004). Temperament and character inventory (TCI) personality profile in metamphetamine abusers. A 
controllesd study. Eur Psychiatry, 19, 193-195.
Lebon, O., Basiaux, P. Streel, E., et al. (2004). Personality profile and drug of choice, a multivariate analysis using Cloninger’s TCI on heroin 
addicts, Alcoholists, and a random population group. Drug alcohol depend, 73, 175-182.
Leventhal, M.A., Waters, J.A., Boyd, S.,et al.(2007). Associations between Cloninger’s temperament dimensions and acute tobacco withdrawal.
Addictive Behaviors, 32, 2976-2989.
McGue, M., Slutske, W., et al. (1997). Personality and substance use disorders: I. Effect of gender and alcoholism subtype. Alcohol Clin Exp Res,
21, 513-520.
Raby, W.N., Carpenter, K.M., Aharonovich, E., et al. (2006). Temperament characteristics, as assessed by tridimensional personality 
questionnaire, moderate the response to sertaline in depressed opiate-dependent methadone patients. Drug alcohol Depend, 81, 283-92.
Schinka, J.A., Cutriss, G., Mulloy, J.M. (1994). Personalty variables and self medication in substance abuse. Journal of Pers Assess, 63, 413-422.
Sanchez-Roman, S., Tellez, J., Zermeno-Ramos, G., et al. (2007). Personality in patients with migraine evaluated with the “Temperament and 
Character Inventory”. Journal of Headache Pain, 8, 94-104.
